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of the cord. The dorsal portion is most affected by com¬ 
pression and by the growth of nerve tissue from the 
meninges into the substance of the cord. As the result of 
early treatment, cicatrization and resorption results, 
but myelitis, atrophy, and above all, secondary degenera¬ 
tion remains. As the dorsal portion of the cord is par¬ 
ticularly attacked, there remain as permanent symptoms 
those of partial myelitis dorsalis or the phenomena de¬ 
scribed by Erb as syphilitic spinal paralysis. 

In conclusion, the author considers that the clinical 
picture described by Erb is not indicative of syphilis, 
when the previous possession of a chancre is but hypo¬ 
thetical. Every other form of diffuse lesion of the dorsal 
cord, especially incomplete transverse myelitis, can pro¬ 
duce the same clinical appearance. Characteristic only 
are the course, the influence of treatment and the critical 
diagnostic points quoted above. }. C. 

An Unusual Case of Myopathic Muscle 
Atrophy with In rot cement of the Face and 
“Bulbar” Muscle District and JXeyatire Dis¬ 
coveries in the Xe irons System.— Reinhokl 
(Deutsche Zeitsehr. f. Nervenheilk., Oct., 1893). 

This writer reports a case who, fifteen years ago, de¬ 
veloped symptoms which led to her being presented to 
the Southwest German Neurological Association as a 
case of bulbar paralysis. The first symptoms appeared 
when the patient was thirty-two years old, and they con¬ 
sisted of weakness and atrophy of the facial muscles of 
expression, the tongue, pharynx, muscles of mastication 
and sterno-eleido-mastoid ; also a paresis of the recurrent 
laryngeal. Twelve years later, the patient came under 
observation again, when it was found that the symptoms 
had remained nearly in a stationary condition. Shortly 
after this the patient died from bronchitis. Careful 
microscopical examination of the nervous system, espe¬ 
cially the medulla and the cervical cord, and likewise the 
peripheral nerves of the involved parts, failed to reveal 
any pathological condition. Histologically the case was 
proven to be a clear one of primary disease of muscles. 
With the single exception of a few atrophied fibres in 
both recurrent laryngeals, between the trachea and the 
(esophagus, there was no histological change from 
normal in the nervous system. On account of the local¬ 
ization of these atrophic fibres in the recurrent laryn¬ 
geals, their limitation to the peripheral parts of the 
nerve, the writer believes that the atrophy was due to 



PERISCOPE. 


55 

compression. Otherwise the histological changes coin¬ 
cided with the findings in the various forms of “ Dystro¬ 
phia muscularis progressiva ” of Iirb. J. 0. 

Epidemic Cerebro-Spinal Meningitis. —Friis, 
of Copenhagen,has observed thirty cases of cerebro-spinal 
meningitis treated in the General Hospital of that city, 
and six that were treated outside. The disease mostly 
appeared in the suburbs of the city, in some cases— 
small house epidemics where three to five would be at¬ 
tacked in a house or family. Bacteriologically, the cause 
could not be discovered. The symptoms were the usual 
ones. In seventeen cases there was herpes with seven 
deaths. The patellar reflex was examined seventeen 
times and was found present in fourteen patients. In 
three it was absent, as they were unable to relax their 
muscles. Kemig’s symptom contracture in flexion was 
discovered in twenty-one out of twenty-five cases, and is 
due, according to the writer, to an inflammatory affec¬ 
tion of the nerve roots or of the call da equina. It is not 
found in tuberculous cerebral meningitis. In eleven 
cases the urine contained albumen, in one sugar, patient 
died in four days, and in two polyuria. In fifteen cases 
they were carefully examined, and in three a non-reactive 
pupil; a choked disc in three. In four patients ear com¬ 
plications set in ; in two, otitis media, in one, otitis ex¬ 
terna and in one difficult hearing, in consequence of no 
apparent organic changes in the organ. An articular 
complication was observed in a ten-year old boy, an effu¬ 
sion appearing in his right elbow joint on the ninth day. 
A puncture evacuated synovia, but it contained no micro¬ 
organisms. He presents several cases, the history of 
where the diagnosis was difficult, for example, in one, a 
pregnant woman, it began like an incipient eclampsia.— 
Uqcskrift for Sailor, R. 4, Bd. 26, p. 407 and 431. 

F. H. P. 

PATHOUKiK'AI.. 

Motor Phenomena. — Bv Dr. Rudolf Kolish 
(Deutsche Zeitschuft fur Nervenheilkunde, July, 1893). 

The author’s object in this contribution is to present 
new evidence in favor of Kahler and Pick’s view that the 
compact pyramidal tracts are involved in the prodtiction 
of the motor phenomena, and not the optic thalamus as 
advocated by Stephan. The cases presented by Kolish 
to support Kahler and Pick are briefly as follows: 

Case I. Bilateral oculo-motorius paralysis, more 



